Radiofrequency ablation has an established role in the treatment of nonischaemic ventricular tachycardia. A few patients present with symptomatic but benign ventricular ectopy that can be mapped to the right ventricular outflow tract. The successful use of radiofrequency ablation in a patient with drug resistant, symptomatic ventricular ectopy is reported. Radiofrequency ablation may have a useful role in more benign arrhythmias. (Br Heart J 1994;72:492-494) Radiofrequency ablation is now an established tool in the treatment of cardiac arrhythmias.1 2 Initially it was used solely in tachycardias associated with pre-excitation syndromes,3 4 but it is now used in a broad variety of atrial and ventricular arrhythmias. However, there has been little information on the use of ablation in patients with "benign" ventricular ectopy.5 We report the successful use of radiofrequency ablation in a patient with persistent and symptomatic ventricular ectopy and discuss the implications. Her symptoms persisted and subsequent trials of oral propafenone, flecainide, and verapamil over the next 18 months did not abolish ectopy or improve symptoms. Her persistent complaints of severe and debilitating symptoms led to her admission to hospital for further investigation.
ectopy. Nevertheless, it seems reasonable to consider symptomatic patients with more benign automatic arrhythmias arising from the same area as candidates for ablation. Because exercise, isoprenaline, or programmed stimulation did not provoke the tachycardia the use of ablation would not have been warranted in this case according to conventional practice. Nevertheless, we believed that the monomorphic ectopy arose from an automatic focus similar to that responsible for a sustained automatic ventricular tachycardia and was therefore a legitimate "target" for ablation.
The techniques of ectopic mapping and ablation are similar to those used in ventricular tachycardia. Identification of the earliest site of activation during the extrasystole and an exact match during pace mapping are both used in identifying the generator focus. In this case, ectopic activity was easily traced to the right ventricular outflow tract by a roving catheter. During detailed mapping, on-line digital timing proved invaluable in identifying the focus where the onset of the ectopic QRS maximally preceded surface and endocardial QRS signals. The technique avoids the necessity for repeated measurements "on paper" and reduces screening times to a minimum.
As in many reported cases of sustained ventricular arrhythmia, the ectopic focus in this case was mapped to the right ventricular outflow tract. Why this site should be responsible for so many non-ischaemic arrhythmias is unknown, but may be related to the embryological origin of the tract. An endocardial location of such a focus is strongly suggested by the prompt abolition of arrhythmia early during radiofrequency application.
On the basis of this unique case, it would be inappropriate to suggest ablation is a first line treatment for ventricular ectopy in patients with normal hearts or to imply that its use is appropriate in patients with organic heart disease. Our patient was carefully selected for radiofrequency ablation: she was disabled by symptoms clearly related to her arrhythmia and several attempts at drug treatments had failed. Furthermore, detailed electrophysiologkal mapping identified a discrete generator site in an area known to be associated with such arrhythmias. The indication for ectopic ablation remains limited to ectopy arising in the right ventricular outflow tract of patients with normal hearts in whom medical treatment has failed.
Conclusion
Many patients with otherwise normal hearts present with a range of ectopic ventricular activity arising from the right ventricular outflow tract. We suggest that this case exemplifies a very small subgroup of patients in whom automaticity is less marked and results in apparently benign arrhythmias and where ablation is the appropriate management.
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